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INVITATION FOR PROJECT PROPOSALS 
 
 

The Community Development Block Grant Program invites the public to submit 
project proposals to be considered for the funding from the 2023 grant 
allocation. 
 
Applications can be picked up at the CDBG’s offices on St. Thomas at 3202 
Demarara Plaza, Suite 200, and on St. Croix at Frits Lawaetz Complex, 100 
Lagoon Street, Frederiksted, between the hours of 8:00 A.M. to 5:00 P.M. 
Monday through Friday, excluding holidays. 
 
The deadline for returning the proposals is Friday, March 17, 2023, at 
4:00 P.M. Atlantic Standard Time. Please note that proposals will not be 
accepted after the deadline.  
 
Prospective applicants must attend one of the MANDATORY orientation 
sessions as follows:  

Applicant Orientation Session Information 
Session A Session B 

Date: Wednesday, February 22, 2023 Date: Wednesday, March 2, 2023 
Time: 6:00 P.M. Time: 6:00 P.M. 

Register in advance for this training session 
using the link below: 

https://us02web.zoom.us/meeting/register/tZYrc
-CvpzsjH9ai-y0rHCZszXCVnNOI5A3R  

After registering, you will receive a 
confirmation e-mail containing access 

information for joining the training via Zoom. 

Register in advance for this training 
session using the link below: 

https://us02web.zoom.us/meeting/register/tZ0p
cO-urjMjEtKDekRpgt7U3hp-Y1UYwuNS 

 After registering, you will receive a 
confirmation e-mail containing access 

information for joining the training via Zoom. 

 

For more information or assistance with the application, please call Ms. Jennifer 
Jones, CDBG Program Manager or Ms. Samalia Wyllis, CDBG Associate Planner 
I at (340) 777-4432.  
 

 

 

 

 

 

 

 

 

https://us02web.zoom.us/meeting/register/tZYrc-CvpzsjH9ai-y0rHCZszXCVnNOI5A3R
https://us02web.zoom.us/meeting/register/tZYrc-CvpzsjH9ai-y0rHCZszXCVnNOI5A3R
https://us02web.zoom.us/meeting/register/tZ0pcO-urjMjEtKDekRpgt7U3hp-Y1UYwuNS
https://us02web.zoom.us/meeting/register/tZ0pcO-urjMjEtKDekRpgt7U3hp-Y1UYwuNS
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Index and Instructions 

This application is to be completed by government agencies, non-profit and for-profit organizations 

interested in obtaining Community Development Block Grant funds for public facilities and services and other 

neighborhood and community development projects in the 2023-24 Program Year.  

 

 The application consists of seven sections. Note: Complete and return only the sections that are 

applicable to your project. Separate applications should be submitted for a project to be undertaken within 

both districts. Separate applications should also be submitted where an applicant proposes to undertake both 

a public service program and a construction project.    

 

1. Section 1 (pages 3–4) and Section 2 (pages 5-11) must be completed by each applicant. (Make sure 

to include your EIN and UEI, Unique Entity ID.  Instructions to apply for a UEI through System of 

Award Management (SAM) is included as an attachment to this application.  

2. Section 3 (pages 12 -14) should be filled out only if the applicant is seeking CDBG funds for the 

purchase of real estate or its lease for 15 years or more.  Note that lease of a building for less than 15 

years is considered rent and should be included in Section 2, sub-section F and Section 7 (Public 

Service). 

3. Section 4 (pages 15-17) should be filled out only if the applicant is seeking CDBG funds for the 

construction, renovation, or rehabilitation of a building. 

4. Section 5 (pages 18-19) should be filled out only if the applicant is seeking CDBG funds solely for the 

construction or improvements of roads, sidewalks, playgrounds, pipelines or other water and sewer 

facilities.  Note that this does not include the construction or renovation of water and sewage facilities, 

or driveway and sidewalks associated with the construction or rehabilitation of a particular building, 

which would be included in Section 4. 

5. Section 6 (pages 20-21) should be filled out only if the applicant is seeking CDBG funds to expand or 

operate a for-profit business. 

6. Section 7 (pages 22-26) should be filled out only if the applicant is seeking CDBG funds to operate a 

public service program such as training, counseling, after-school programs, operation of a soup kitchen, 

etc.  Note: If CDBG funds are requested to lease property for 15 or more years to operate a public service 

program, this should be included at Section 3 (Acquisition of Real Property). 

7. Page 27: Instructions to apply for a UEI at SAM.gov. Effective April 4, 2022, the Dun & Bradstreet’s 

Data Universal Numbering System (DUNS) has become obsolete. Each organization is required to 

obtain a new Unique Entity ID (UEI) which is issued within the System of Award Management 

(SAM).  

 

Funded activities should be ready to start on January 1, 2024, and achieve completion within one year.  

If completion in a one-year period is not possible, the project should be divided into phases, each of which can 

be completed within one year.  

 

The CDBG program operates mostly on a reimbursement basis. The agency/organization incurs the cost 

and submits the original receipts with copies of cancelled checks (or other form of proof of payment, where 

applicable) in order to request reimbursement of these costs. Undocumented expenses will not be paid or 

reimbursed.  Reimbursements will be issued only for encumbrances or commitments that occurred after the 

effective date of the agreement authorizing the use of the funds. CDBG funds cannot be used to pay or reimburse 

cost incurred prior to the effective date of the Sub-recipient Agreement/Memorandum of Agreement and the 

Notice to Proceed. 

 

A fillable electronic version of the CDBG application form is available on the VIHFA’s website at 

www.vihfa.gov or can be provided via e-mail upon request; however, the application may not be submitted 

electronically. The application must be submitted on paper, type-written and in the exact format of this 

original along with all required attachments. Two signed copies of the application must be submitted. An 

incomplete application will result in a low score during the final evaluations. No other cover sheet except 

the one included in this application shall be used. Application forms from prior years shall not be used. The 
CDBG Program reserves the right to disqualify from consideration any application which does not conform to 

the requirements outlined above. 

http://www.vihfa.gov/
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SECTION 1:  APPLICANT INFORMATION 

 

This section is to be completed by all applicants. 

 

1. Name of organization or agency: _______________________________________________  

  

2. Project Contact Person: _______________________   Position: _______________________  

 

3. Physical Address: ____________________________________________________________ 

 

4. Mailing Address: _______________________________ Zip Code: _______________  

  (If different from above) 

5. Daytime Phone No: (       ) ___________________ Cell No: (       ) _____________________ 

 

6. Fax No: (       ) _______________________ E-mail Address: ______________________ 

 

7. EIN/Tax ID # ________________________  Unique Entity ID (UEI)___________________ 

 

8. Type of organization: 

 

(   ) Government   (   ) For-profit, Sole Proprietorship   

(   ) For-profit, Corporation   (   ) Not For-profit    

 

9. Number of years the organization has been in operation: ____________ 

 

10. Major purpose of the organization: ______________________________________________ 

_____________________________________________________________________________ 

11. Describe the types of services the organization normally provides: 

_____________________________________________________________________________ 

12. Identify clients normally served (for instance, high school drop-outs): 

_____________________________________________________________________________ 

 

13. If the applicant is a governmental entity, please skip to Question #15. 

Please provide the following documents. Note: For any documents which are not included with 

the application, please also provide a separate narrative to indicate the dates by which the 

remaining documents will be submitted.   

(  ) Current business license (for-profit organizations only) 

(  ) Articles of Incorporation and By-laws (non-profit organizations only) 

(  ) Listing of current board members 

(  ) Minutes of the last three board meetings ratified by the President of the organization (non-     

profit organizations only) 
(  ) Certificate of Good Standing 

(  ) Most recent audit report (not more than three years old) 

(  ) Financial statements (not more than one year old) 

(  ) Formal organizational chart 

(  ) Resumes, or job descriptions, of the organization/program’s key personnel 
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14. Is the organization currently, or has it ever been, barred from participating in any federal or 

federally funded program or project (including CDBG):   Yes (  )  No (  ) 

 

15. Please list below all the federal funds (including CDBG) that the organization has received 

over the last 3 years:   

 
 
  Funding Source 

 
Amt of Funds 

Received 

 
Purpose for which  

funds were used 

 
Finished 

 or 

Ongoing 

  

 

 

 

 

 

  

 

 

 

 

 

 

 

   

 

Attach a separate sheet if additional space is required. 

 

16. Is the organization current in its reporting on these grants?  Yes ( )      No ( ) 

 

17. Provide a letter from each of these funding sources to show that the organization is in 

compliance with its requirements. 

 

18. Describe the organization’s fundraising activities within the last year and the amount of 

 funds that were raised: _____________________________________________________ 

 _______________________________________________________________________ 

 

(To be executed by organization’s head) 

I certify that the information contained in this application is true and correct.   I agree to commit the agency to the 

implementation of this project if it is approved: 

 

   

By: ______________________________________  ______________________________________ 

         Print Name              Signature 

 

 

     Title: ____________________________   Date:_______________________ 
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SECTION 2: PROJECT SUMMARY 

 

This section is to be completed by all applicants. 

 

A. ELIGIBLE ACTIVITIES 

 
 In order to be eligible for funding, a proposal must include one or more of the activities 

described in Title 24 Section 570.200 to 570.206 of the Code of Federal Regulations. Select from 

the listing below the activities that this proposed project entails. 
 
(  ) Acquisition of real property; 
 
(  ) Disposition of property acquired with CDBG funds; 
 
(  ) Acquisition, construction, reconstruction, rehabilitation, or installation of public facilities 

and improvements; 
 
(  ) Clearance, demolition, and removal of buildings and improvements; 
 
(  ) Provision of public services (including labor, supplies and materials) directed toward  

improving the community's public services and facilities, including but not limited to  those 
concerned with employment, crime prevention, childcare, health, drug abuse treatment or 
prevention, education, fair housing counseling, energy conservation or recreation needs; 
 

(  ) Repairing of streets, sidewalks, parks, playgrounds, publicly owned utilities and public      
buildings, special garbage, trash, and debris removal in areas exhibiting signs of physical 
deterioration or in order to eliminate emergency conditions; 

 
(  ) Payment of the costs of completing an urban renewal project funded under Title I of the      

Housing Act of 1937, as amended; 
 
(   ) Relocation payments and other assistance for permanently and temporarily relocated 

individual families or businesses; 
 
(   ) Removal of architectural barriers; 
 
(   ) Acquisition, construction, reconstruction, rehabilitation or installation of the distribution 

lines and facilities of privately-owned utilities; 
 
(   ) Rehabilitation of privately-owned buildings for residential purposes, improvements to the 

exterior of commercial or industrial buildings or the rehabilitation, preservation, or 
restoration of historic properties; 

 
(   ) Acquisition, construction, reconstruction, rehabilitation, or installation of commercial or 

industrial buildings, structures, or the provision of assistance to for-profit businesses; 
 
(   ) Planning and survey 
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B.  Need and Appropriateness of Project 

 
1. Describe the project/program for which CDBG funding is being requested. 

 ________________________________________________________________________ 

 

 ________________________________________________________________________ 

 

 ________________________________________________________________________ 

 

 ________________________________________________________________________ 

   

 ________________________________________________________________________ 

 

 ________________________________________________________________________ 

 

2. Why is this project necessary and appropriate for the community? _________________ 

 

 ________________________________________________________________________ 

 

 ________________________________________________________________________ 

 

 ________________________________________________________________________ 

 

 ________________________________________________________________________ 

   

 ________________________________________________________________________ 

 

 ________________________________________________________________________ 

 

3. Why are CDBG funds necessary and appropriate for the project? ___________________ 

 

 ________________________________________________________________________ 

 
________________________________________________________________________ 

 

4. Can the project proceed without CDBG funding?    Yes ( )      No ( ) 

 

5. Indicate the beneficiaries, clients or persons for whom the project is intended (for instance, 

“the homeless”, “youth ages 6 – 12”, “residents of public housing”): 

________________________________________________________________________ 

 

________________________________________________________________________ 
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C. National Objectives 
In order to be eligible for CDBG funding, a project must meet at least one of the national 

 objectives of the CDBG Program outlined in Title 24, Section 570.208 of the Code of 

 Federal Regulations. Select from below the national objective(s) to be met by this project. 

  

(  )       Elimination or amelioration of situations that threaten health and safety which have not 

been in existence for more than 18 months prior to seeking CDBG funds. 

 

(  ) Provision of employment or other benefits primarily to persons of low and moderate 

income 

 

(  ) Elimination of slums and blight - including historic restoration to remove conditions that 

threaten health and safety. Please note that the designation of areas of “slum and blight” 

must have been established by local law. 

  

D.   Low/Moderate Income Benefits 
If the project will meet the low/moderate national objective above, please select one of the 

following beneficiary categories: 

 

(  ) Limited Clientele: Participation in the program would be limited to a specific group 

of persons and at least 51% of them qualify as low to moderate income.  

 

(  )  Presumed Benefits: The following persons are assumed to be of low to moderate 

income: elderly, severely disabled adults, homeless persons, illiterate adults, 

migrant farm workers, abused children, persons with AIDS or battered spouses 

 

(  ) Area-wide benefits to persons of low to moderate income  (Note: This selection is 

applicable only if the project will be located in a neighborhood or census tract where more 

than 51% of the persons or households qualify as low to moderate income. Please refer to 

the census maps attached at the end of the application). 
 

E. Housing Rehabilitation Projects 
In order for a rental housing rehabilitation project to be eligible for CDBG funding, at least 

51% of the rental units must be occupied by low and moderate-income households. For 

rehabilitation of owner-occupied units, 100% of the units must be occupied by low and 

moderate income households.  (Note: New construction of housing is generally not 

eligible for CDBG funding). 

 

1. Street address of project: ______________________________________________ 

 

2. # of rental units: _______   Percentage occupied by low/mod income persons: ____% 

 

3.  # of owner-occupied units:______ Percentage occupied by low/mod persons:  ____% 
 

Note: Documentation of household income will have to be provided for each tenant or owner  

  household before the start-up of the project activity. 
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F. Public Service Projects 
 

1. Street Address of Project: ____________________________________________ 

 

2. Number of persons or households to be directly served by the project _________ 

 

3. Percentage meeting the definition of low/moderate income _________ % 

 

4. Describe how you will ensure participation of low/moderate income beneficiaries:  

 

            _______________________________________________________________________ 

 

_______________________________________________________________________ 
 

Note: If the public service project is seeking to qualify as limited clientele, documentation 

of family income will have to be provided for each participant before the start-up of the 

project activity. 

 

 

G. Economic Development, Public Facilities, and Infrastructure Projects 

 
1. Name of  Project/Facility:___________________________________________ 

 

2. Street Address: ___________________________________________________ 
    Identify location of proposed project on Estate Map included as an attachment 

 

3. Neighborhood or census tract in which project is located__________________ 
Identify location of proposed project on Census Map included as an attachment 

 

4. Number of persons or households residing here: ____ persons  _____households 

 

5. Percentage meeting the definition of low/moderate income : _________ % 

 

 

H. Consolidated Plan Compliance 
  

The federal funding agency (HUD) requires CDBG funding to be expended based upon a 

Consolidated Plan for housing, homelessness, and community development. At the present 

time, there is in effect a Consolidated Plan for the period 2020 – 2024.  

 

 Indicate which of the 4 objectives of the Consolidated Plan is to be met by this project: 

1. (       ) Increase and preserve the stock of affordable  housing units 
Examples of projects meeting this objective include, but are not limited to, projects 

which entail acquisition, demolition, or preparation of sites for affordable housing; 

homebuyer direct financial and other assistance; and rehabilitation of owner-

occupied housing.  
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2. (       ) Reduce and prevent homelessness 
Examples of projects meeting this objective include, but are not limited to, projects 

which entail construction of, or improvements to, emergency shelters, transitional 

facilities, or permanent supportive housing; operations of emergency shelters, 

transitional housing facilities, or permanent supportive housing; construction of 

other homeless facilities such as soup kitchens and outreach facilities; homeless 

prevention, rapid re-housing, and other services, including but not limited to 

outreach ,counseling, medical and mental assistance and case management.   

 

3. (       ) Provide services and community support 
Examples of projects meeting this objective include, but are not limited to, projects 

which provide services that assist low-income households and neighborhoods; also, 

projects that assist special needs populations – e.g., youth, the elderly, disabled 

persons, the mentally ill, victims of domestic violence, and victims of substance abuse.   
  

4. (       ) Support community and economic development 
Examples of projects meeting this objective include, but are not limited to, projects 

which entail acquisition, development, and rehabilitation of facilities for the delivery 

of public services; renovation of public facilities to provide handicap accessibility or 

other improvements; infrastructure improvements, and projects that support 

economic opportunities for low-mod income persons.  
 

 

 

I. Funding 

 
 The Territory of the Virgin Islands receives a Community Development Block Grant 

allocation on an annual basis. The normal expectation is that each grant would be spent or 

liquidated before the next one is received; thus, each sub-grantee is expected to spend or liquidate 

each grant within 1 year. Failure to expend grant funds on a timely basis may result in the 

reprogramming of the funds to another project; it may also impact the organization’s ability to 

receive CDBG funding in subsequent years. Therefore, the organization should not apply for any 

more funds than it expects to expend within 1 year.  If it is anticipated that the project may require 

more than one year to implement, it may be prudent to phase it over several years. 

 

1. Amount of CDBG funding requested by this application:    $   

 

2. Anticipated amount of CDBG funding required in subsequent years:  $     

 

3. Total amount of CDBG funding required for the project:      $   

 

4. Activities for which the funding in this application would be used:  

 

              

 

_____________________________________________________________________  
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PROJECT BUDGET BREAKDOWN - (Amounts on this page must match amounts stated 

elsewhere within the application)   

 

 DESCRIPTION ESTIMATED  
COST OF 
PROJECT 

AMOUNT OF 

CDBG $$  
BEING 

REQUESTED 

OTHER FUNDS 
AVAILABLE FOR 

THIS PROJECT 
 

1. Acquisition or Lease of 

Real Estate. 
$ $. $. 

2. Plans and Specs for new 

construction, 

rehabilitation, or 

restoration   

$ $ $ 

3. New Construction, 

rehabilitation, or 

restoration 

$ $ $ 

4. Engineering & design for 

installation of sewer lines, 

water lines, sidewalks, 

lights, etc. 

$. $. $. 

5. Installation of sewer lines, 

water lines, sidewalks, 

lights, etc.  

$. $. $. 

6. Operation of a program or 

provision of public 

services 

$ $. $. 

7. Operation of a business $. $. $. 

8. Other: (describe) $. $. $. 

9. Other: (describe) $. $. $. 

10. GRAND TOTAL $ $. $. 

 

 

5. Explain source(s) of amounts listed under “Other Funds Available for This Project” 

above:          ______  

 

 _____________________________________________________________________ 

 

6. Please complete the schedule below in order to  demonstrate that the organization will 

be able to spend the CDBG funds within 1 year:   

 

 _____________________________________________________________________ 

 

 _____________________________________________________________________
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Quarter  

 (2024) 
Activity(ies)  

Start 

Date 

Completion 

Date 

Quarterly 

Funds 

Expended 

Cumulative 

Funds 

Expended 

January-

March  
     

April – 

June   
     

July – 

September 
     

October –

December 
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 SECTION 3: ACQUISITION OF REAL PROPERTY 

 

Complete this section only if CDBG funds are required to acquire real estate or to lease real 

estate for a period of fifteen (15) or more years.  Please note that assistance for the purchase of 

real estate is provided in the form of a conditional loan.  This loan would be forgiven after the 

building is used for the intended purpose for a specific period of time in accordance with CDBG 

program regulations. A lien will be recorded against the property for a minimum of fifteen years, 

as required by HUD.   

 

1. Description of Property (select one) 

 

(  ) Empty lot  

(  ) Residential structure  

(  ) Commercial structure  

(  ) Other (describe): __________________________________________________ 

   _____________________________________________________________________ 

   _____________________________________________________________________ 

 

2. Location of property (Island, Plot No., Parcel No., Estate Name) __________________ 
(Please identify location of proposed project on Estate Map included as attachment) 
_______________________________________________________________________ 

3. Adjacent roads or landmarks: _______________________________________________ 

_______________________________________________________________________  

 

4. Description of lot: ________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

 

5. Lot size: _______________ acres /square feet (please circle unit of measure used)  

 

6. Description of building 

 

(a) No. of floors: _______  (b)  No of residential units (if any): ____ 

 

      (c) No. of sq. ft: _________ 

 

7. Present owner of record: ___________________________________________________ 

 

8. Why was this particular site selected? _________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
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9. Acquisition Cost       $_____________ 

 

10. Monthly or annual cost of lease (please circle appropriate period)  $_____________ 

 

11. Is the property to be purchased a historic property or eligible to be designated as a historic 

property?  

  Yes ( )  No ( ) 

 

12. If CDBG funds are not obtained, will the organization proceed with the purchase?  

  Yes ( )  No ( ) 

 

13. Submit a copy of the following documents, as applicable: 

 

(a) Lease Agreement (if applicable)  

(b) Offer to Purchase or Letter of intent to sell   

(c) Property Appraisal 

(d) Land contract or sales agreement (if available) 

(e) Other evidence of intent to acquire (describe)  

 ______________________________________________________________________    

 ______________________________________________________________________  

 ______________________________________________________________________   

 

14. Is the property to be purchased currently occupied? Yes ( )   No ( )  

 If yes, is it occupied by [  ] the owner, [  ] residential tenant(s), [  ] commercial tenant(s)?  

 

Will any tenants be displaced as a result of this project?  Yes (  ) No (  ) 

No. of tenant families _______ No. of business tenants __________ 

 

15. Once the property has been acquired, what will be the funding source for the maintenance 

of the building and the cost of property insurance?  

 _______________________________________________________________________ 

________________________________________________________________________  

________________________________________________________________________  

 

16. Purpose for which property will be used after it is purchased:  

 

(  ) Housing   

(  ) Public Facility (e.g., shelter for victims of abuse, counseling facility, community center)    

(  ) Education, Training and Counseling   

(  ) Infrastructure development or improvement   

(  ) Business and Economic Development   

(  ) Human Resource Development   

(  ) Other (describe) ____________________________________________________ 
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________________________________________________________________________ 

17. No. of persons to be served annually: ________ 

 

18. Estimated annual cost of services to be provided from the property after it is purchased:  

 $ _____________ 

 

19. Are the funds required for the provision of services in place? Yes (   ) No (    ) 

 

20. If yes, identify the amounts and funding sources below: 

 

SOURCE         AMOUNT 

 

_________________________________   $____________ 

_________________________________   $____________ 

_________________________________   $____________ 

 

21. Does the organization have any written commitment(s) of these funds? Yes (  )     No (  ) 

 If yes, attach letter(s) of commitment. If no, indicate date(s) by which  

  commitment(s) will be secured:  

 

  SOURCE                DATE 

 

 ________________________________   ____________ 

 

 ________________________________   ____________ 

 

 ________________________________   ____________ 

 

 

22. Legal action(s) required in order to use the property for the intended purpose:  

  
 Check as many as may apply: 

(  ) Zoning change   

(  ) Coastal Zone Permit   

(  ) Army Corps of Engineers Permit   

(  ) Legislative approval of lease (government-owned property only)   

(  ) Environmental Assessment   

(  ) Environmental Impact Statement   

 

 

23. Attach pictures of the subject property or e-mail pictures of the subject property to  

jjones@vihfa.gov and  swyllis@vihfa.gov. 

. 

 

mailto:jjones@vihfa.gov
mailto:swyllis@vihfa.gov
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SECTION 4: CONSTRUCTION ACTIVITIES 

 

 

Complete this section only if CDBG funds are required for the construction of a new building 

or the renovation or rehabilitation of an existing one.  Please note that if the construction or 

rehabilitation cost exceeds $25,000, a lien will be recorded against the property. This lien will be 

removed if the building is used for the intended purpose for a minimum of fifteen years, as required 

by HUD. 

 

 

1. Location of site:  
(Please also identify location of proposed project on Estate Map included as attachment) 
 

_______________________________________________________________________ 

Island   Plot #  Parcel #   Estate Name 

 

2. Adjacent roads or landmarks: _______________________________________________   

________________________________________________________________________  

 

3. Lot size: _______________ acres /square feet (please circle unit of measure used)   

 

(a) Purpose for which property is presently being used: ___________________________ 

________________________________________________________________________ 

 

Complete Item 4 below only if funds are required for renovation or rehabilitation of an existing 

building. If project does not entail renovation or rehabilitation, please skip to Item 5. 

 

4. (a) Size of structure: __________ sq. ft. 

(b) No. of rooms: ____________ 

(c) Is the building currently occupied? Yes (  ) No (  ) 

  If yes, indicate whether it is occupied by [  ] the owner, [  ] residential tenant(s),   

 [  ] commercial tenant(s)  

 

(d) Will any tenants be displaced as a result of this project?  Yes (  ) No (  ) 

No. of tenant families _______ No. of business tenants __________ 

 

(e) Was the property to be assisted built prior to 1978? Yes (  )  No (  ) 

If built before 1978, indicate whether the property has been tested for the presence 

of Lead- Based Paint: Yes (  )     No (  ) 

 

If yes, please submit a copy of the final report with this application. 

*If no, complete and submit the Lead Safe Housing Rule – Applicability Form 

found on page 35 of this application.     
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5. Please describe the scope of work needed in order to place the building in service for the 

proposed use:  ___________________________________________________________ 

________________________________________________________________________ 

 ________________________________________________________________________ 

(Use additional sheets, if necessary) 

  

6. Name of Present Owner of record: ___________________________ 

 

7. If the applicant already has control of the property, please attach a copy of evidence of site 

control as applicable - e.g., property deed; land contract or sales agreement; Offer to 

Purchase, letter of intent to sell, or other evidence of intent to acquire; lease agreement  

 

8. Select below the activities for which the CDBG funds will be used: 
 Check as many as may apply:  

(   ) Development of plans and specifications  

(   ) Actual construction    

(   ) Construction management    

 
* Please note that CDBG funds cannot be used to pay or reimburse costs incurred prior to the issuance of the 

project’s Notice to Proceed. 

 

9. Proposed Budget 
For projects which entail rehabilitation or renovation of an existing building, please attach a 

construction estimate prepared by an architect, engineer, or licensed contractor. Your 

application will be considered incomplete until the estimate is submitted. 

 
 Category Total Cost Amount of CDBG 

 Funds Required 
Amount of other 
Funds Available 

Project design & engineering services  $ $ $ 

Construction Services $ $ $ 

Construction Management $ $ $ 

Other Project Cost    

1. $ $ $ 

2. $ $ $ 

3. $ $ $ 

Total $ $ $ 

  

 

10. Sources and amounts of other funds available or required to carry out the project listed 

 under “Amount of Other Funds Available” above: 

 

SOURCES     AMOUNTS 
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__________________________   $ ____________ 

__________________________   $ ____________ 

__________________________   $ ____________ 

 

11. Does the organization have any written commitment(s) of these funds? Yes (  )   No (  ) 

 If yes, attach letter(s) of commitment. If no, date(s) by which commitment(s) will be 

 secured:  

 

  SOURCE                DATE 

 

 ________________________________   ____________ 

 

 ________________________________   ____________ 

 

 ________________________________   ____________ 

 

12. Attach pictures of the subject property or e-mail pictures of the subject property to 

         jjones@vihfa.gov and swyllis@vihfa.gov.   

 

13. Please indicate any work already completed on the project:  
 Check as many as may apply: 
(   ) Engineering and Design completed    (   ) Scope of work developed  

(   ) Preliminary construction estimate completed  (   ) Permits in place  

(   ) Some construction completed     

 

14. Legal actions required in order to develop and use the property for the intended purpose: 

  
 Check as many as may apply: 
(   ) Zoning change      (   ) Coastal Zone Permit  

(   ) Army Corps of Engineers Permit   (   ) Environmental Assessment  

(   ) Environmental Impact Statement  

(   ) Legislative approval of lease (government-owned properties only)  

 

15. Infrastructure required in order to develop and use the property for the intended purpose: 

   
 Check as many as may apply: 
(   ) Access Roads      (   ) Power lines  

(   ) Water lines       (   ) Parking  

(   ) Handicapped Access     (   ) Sanitary Sewer  

(   ) Storm Water Drainage 

(   ) Other (describe): ___________________________________________________ 

________________________________________________________________________ 

 

16. Estimated annual maintenance cost after the building has been rehabilitated or has been 

completed: $_____________________ 

 

mailto:jjones@vihfa.gov
mailto:swyllis@vihfa.gov
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17. Are the funds required for maintenance of the building in place?  Yes (   )   No (   ) 

 If yes, please identify the amounts and funding sources below: 

 

SOURCE     AMOUNT     

 _______________________   $_______________ 

 _______________________   $_______________ 

 

18.     Describe the purpose for which the structure will be used after renovation or rehabilitation: 

 _______________________________________________________________________ 

_______________________________________________________________________ 

19. No. of persons that the program will serve annually: _____ 

 

20. Annual cost of the operation of this program: $___________ 

 

21. Are the funds required to operate the program in place? Yes (    ) No (    ) 

  If yes, identify the amounts and funding sources below: 

 

SOURCE         AMOUNT 

 

_________________________________   $____________ 

_________________________________   $____________ 
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SECTION 5: WATER, SEWER, AND SITE IMPROVEMENTS 

 

Complete this section only if CDBG funds are required for the construction or improvement of 

roads, sidewalks, playgrounds, pipelines or other water and sewer facilities.  

 

1. Type of work to be performed (select one or more): 

 

(  ) Roads  

(  ) Water lines or water facilities  

(  ) Sanitary Sewer lines or sewer facilities  

(  ) Manholes  

(  ) Storm Sewer  

(  ) Sidewalks  

(  ) Streetscape improvements  

(  ) Playground  

(  ) Parking including ADA 

(  ) Telecommunications infrastructure 

 

2. Identify the neighborhood(s) to be served: _____________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

3. Please attach pictures of the subject property. 

 

4. Number of construction jobs expected to be created/retained: __________ 

 

5. Provide the information below, as applicable 

 

(a) Number of manholes to be installed:     __________ 

(b) Total length of sewer lines to be installed:    __________ 

(c) Total length of pipelines to be installed:    ___________ 

(d) Length of sidewalk to be installed:     ___________ 

(e) Length of road to be installed or improved:    ___________ 

(f) Area of playground to be construction and improved:  ___________  

(g) Number of parking space to be created:            ___________ 

(h) Number of residential customers provided with new or improved internet service  

_______  
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6. Required Funding: 

 

(a) Total project cost:   $___________ 

 

(b) Amount of CDBG funds required for this purpose: $_________ 

 

7. Proposed Budget 

  

Category Total Cost Amount of 

CDBG Funds 

Required 

Amount of other 

Funds Available 

Project Design & Engineering  $ $ $ 

Construction Services $ $ $ 

Construction Management $ $ $ 

Other Project Cost    

1. $ $ $ 

2. $ $ $ 

3. $ $ $ 

4. $ $ $ 

Total $ $ $ 

 

  

8. Sources and amounts of other funds available or required to carry out the project listed 

 under “Amount of Other Funds Available” above: 

 

SOURCES     AMOUNTS 

 

__________________________   $ ____________ 

__________________________   $ ____________ 

__________________________   $ ____________ 

 

9. Does the organization have any written commitment(s) of these funds? Yes (  )   No (  ) 

 If yes, attach letter(s) of commitment. If no, date(s) by which commitment(s) will be 

 secured:  

 

  SOURCE                DATE 

 

 ________________________________   ____________ 

 

 ________________________________   ____________ 
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 ________________________________   ____________ 

 

 

10. Attach pictures of the subject property or e-mail pictures of the subject property to  

jjones@vihfa.gov  and swyllis@vihfa.gov.   

mailto:jjones@vihfa.gov
mailto:swyllis@vihfa.gov
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SECTION 6: BUSINESS AND ENTREPRENEURIAL DEVELOPMENT 

 

Complete this section only if CDBG funds are being sought to expand and/or operate a for-

profit business. Please note that assistance to businesses will be provided as a loan unless there 

are extenuating circumstances.  The applicant must demonstrate that the assistance is necessary 

and appropriate in order to create or retain jobs for low to moderate-income persons.  The applicant 

must also demonstrate that the assistance is not available from another funding source.  

 

 1. In order to be eligible for CDBG funding under this category, the applicant must 

 demonstrate extenuating circumstances which threaten the viability of the business. 

 Select from below the justification(s) which applies to your business.  Please attach 

 supporting documentation as applicable: 

 

(   )  The returns to be realized for the business are too low to motivate the businessperson to  

  proceed without assistance; 

 

(   ) The business does not have sufficient equity funds to proceed on its own, and private   

   institutions will not lend any funds; and 

 

(   )  The area from which it is necessary for the business to operate in order to generate the   

   desired public benefits will cost more than other available sites. 

 

2. Total amount of financial resources required for the project to be feasible: 

 $_______________ 

 

3. Amount of CDBG funds required: $______________ 

4. Purpose for which CDBG funds will be used: ___________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 ________________________________________________________________________ 

 

5. Period of time over which CDBG funds will be used: _____ months 

 

6. If the applicant is a for-profit organization, would the entity accept a loan? ( ) Yes   ( ) No 

 

7. Number of person(s) the business currently employs: __________ 

 

8. Number of jobs expected to be created/retained: __________ 

 

9.         Please describe any other public benefit to be derived from the project: 

 ________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________ 
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10. Proposed Budget 

  

Category Total Cost Amount of CDBG 

 Funds Required 

Amount of other 

Funds Available 

Supplies $ $ $ 

Equipment (for project execution) $ $ $ 

Salaries $ $ $ 

Rent $ $ $ 

Other Operating Costs    

1. $ $ $ 

2. $ $ $ 

3. $ $ $ 

4. $ $ $ 

Total $ $ $ 

 

  

11. Sources and amounts of other funds available or required to carry out the project listed 

 under “Amount of Other Funds Available” above: 

 

SOURCES      AMOUNTS 

 

__________________________    $ ____________ 

__________________________    $ ____________ 

__________________________    $ ____________ 

 

12. Does the organization have any written commitment(s) of these funds? Yes (  )   No (  ) 

 If yes, attach letter(s) of commitment. If no, date(s) by which commitment(s)  

 will be secured:  

 

  SOURCE                DATE 

 

 ________________________________   ____________ 

 

 ________________________________   ____________ 
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SECTION 7: PROVISION OF SERVICES 

 

Complete this section only if CDBG funds are required to operate a program such as training, 

counseling, after-school programs, operation of soup kitchens, etc.  Please note that a maximum 

of 15% of the Territory’s grant allocation may be used for public service projects.  For the last 

several years, the average amount of funding provided to each public service project has been 

$20,000. 

 

 

1. Describe the services to be provided: _________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

 

2. Physical address from which the services will be provided: 

 ____________________________________________________________________ 

 

3. Is the building properly zoned for the proposed use?  Yes (  ) No (  ) 

  

4. Hours of operation of the proposed program:  

_______________________________________________________________________  

 

5. Describe the number and common characteristics of the persons to be directly served by 

the program (e.g., 32 low-income youths between the ages of 17 and 22):   

 ________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

 

6. Describe other indirect beneficiaries: _________________________________________  

________________________________________________________________________  

________________________________________________________________________  

 

7. Is the applicant currently licensed by the Department of Human Services? Yes (  ) No (  ) 

* License will require if the proposed program will serve children under the age of 15. 
 

8. Has the applicant previously provided the services being proposed? Yes (  )  No ( ) 

If yes, how long has the applicant been providing these services? ________________ 
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9. What was the program’s primary source of financing? ____________________________ 

________________________________________________________________________  

________________________________________________________________________  

 

10. How many persons were served in each of the previous cycles? ___________ 

 

11. How did the organization measure the success of its program? 

 __________________________________________________________________

__________________________________________________________________

__________________________________________________________________  

 

12. How does the experience of the organization relate to its role in providing the proposed 

services? ________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

 

13. Describe the administrative, managerial, and operational capabilities of the organization’s 

staff.  Please also identify those members of the staff that would be involved in providing 

the proposed services. 

________________________________________________________________________ 

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

(Use additional sheets, if necessary) 

 

14. Describe your program’s client screening, intake, and selection process – i.e., how, and 

when client assessment will be performed, and by whom: _________________________ 

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________  

 

15. What distinguishes your program from other programs providing similar services? 

________________________________________________________________________  

________________________________________________________________________  
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________________________________________________________________________  
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Complete Items 16 and 17 below only if the organization is currently providing the proposed 

services. If the organization is not currently providing the proposed services, skip to Item 18. 

 

16. Will CDBG funds be used to increase the number of people served by your existing 

program?   Yes (   )  No (  )   

 

17. List your current services and the additional services: 

 

CURRENT SERVICES ADDITIONAL SERVICES TO BE 

OFFERED BY PROPOSAL 

_______________________________  ______________________________  

_______________________________  ______________________________  

_______________________________  ______________________________  

_______________________________  ______________________________  

 

18. Estimated cost of the services for which CDBG funds are being sought:  $____________ 

 

19. PROPOSED BUDGET 

 
CATEGORY 

 
CDBG FUNDS 

 
     OTHER FUNDS 

(Identify other funds available 

or committed)  
 
Personnel Services 

 
$ 

 
$ 

 
Material & Supplies 

 
$ 

 
$ 

 
Travel 

 
$ 

 
$ 

 
Equipment 

 
$ 

 
$ 

Advertisement $ 
 
$ 

Rent 
 
$ 

 
$ 

 
OTHER (please specify) 
 
1.  Utilities 

 
$ 

 
$ 

   
2.  Insurance 

 
$ 

 
$ 

 
3. ______________ 

 
$ 

 
$ 

 
4. _______________ 

 
$ 

 
$ 

 
TOTAL 

 
$ 

 
$ 
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20. Sources and amounts of other funds available or required to carry out the project listed 

 under “Other Funds Available” at Question 19 above: 

    

SOURCES      AMOUNTS 

 

__________________________    $ ____________ 

__________________________    $ ____________ 

__________________________    $ ____________ 

 

 

21. Does the organization have any written commitment(s) of these funds?  Yes (  )     No (   ) 

If yes, attach letter(s) of commitment. If no, indicate date(s) by which commitment(s)      

will be secured:  

 

  SOURCE                DATE 

 

 ________________________________   ____________ 

 

 ________________________________   ____________ 

 

 ________________________________   ____________ 

 

 

22. If your program receives CDBG funds for this funding cycle, how will it continue to 

operate once the CDBG funding has been exhausted?  

 

 _______________________________________________________________________ 

________________________________________________________________________  

________________________________________________________________________ 
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23. Personnel to be paid with and without program funds 

 

 

Position Title 

 

 #Of 

Persons 

     Duration  of 

    Employment 

From                  To 

# of hours 

weekly 

Total # 

of 

hours 

Hourly 

Rate 

Total 

Payment 

Amount to be 

Paid  from 

CDBG funds 

         

         

         

         

         

         

         

         

         

TOTAL         

  

24. Describe the job duties for each position that will be participating in this program listed above (attach separate sheet(s) if necessary) 

 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________ 
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Request a Unique Entity ID through SAM.gov 
 

▪ The Unique Entity ID (UEI) is a 12-character alphanumeric value. 

▪ The Unique Entity ID (UEI) is issued by the federal government as part of SAM https://sam.gov/content/home 

 
You will need to provide the following information to get a Unique Entity ID: 

 

✓ Legal Business/Entity Name 

✓ Physical Address, City, State and Zip Code (No P.O. Boxes) 

✓ Start Year or Year of Incorporation 

✓ State of Incorporation 

✓ National Identifier (Entities based outside the U.S.) 

 

 

 

 

 

❖ Click on the Sign In button in the top right corner of the 

screen or the Get Started icon under Register Your Entity or 

Get a Unique Entity ID box to begin the process. 

o Please note: You don’t have to register to get a 

Unique Entity ID. 

 

   

 

 

. 

 

❖ Select the option to obtain a Unique Entity ID only. 

 

 

 

 

❖ Helpful tip: Play the “How to get a Unique Entity ID” video 

on the initial sam.gov/content/home page for steps to 

completing the + 

 

 

 

 

 

 

 

  process. 

 
 

https://sam.gov/content/home
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CENSUS MAP – ST. CROIX 
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CENSUS MAP – ST. JOHN 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CENSUS MAP – ST. THOMAS 
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ESTATE MAP - ST. CROIX 

ESTATE MAP - ST. THOMAS 
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ESTATE MAP - ST. JOHN 
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LEAD-SAFE HOUSING RULE –APPLICABILITY FORM 

  

Address/location of subject property:  

Regulation Eligibility Statements (check all that apply):  

____ Property is receiving OR applying for federal funds 

____ Unit was built prior to 1978.  

Note: If both Eligibility Statements above have been checked, continue with the Exemption Statements 

below. Otherwise, the regulation does not apply, sign and date the form.  

Regulation Exemption Statements [24 CFR 35.115] (check all that apply):  

____ Emergency repairs to the property are being performed to safeguard against imminent danger 

to human life, health, or safety, or to protect the property from further structural damage due 

to natural disaster, fire, or structural collapse. The exemption applies only to repairs 

necessary to respond to the emergency.  
____ The property will not be used for human residential habitation. Note: This exemption does not 

apply to common areas such as hallways and stairways of residential and mixed-use properties.  

____ Housing “exclusively” for the elderly or persons with disabilities, with the provision that children 

less than six years of age will not reside in the dwelling unit.  

____ An inspection performed according to HUD standards found the property contained no lead-based 

paint.  

____ According to documented methodologies, lead-based paint has been identified and removed; and 

the property has achieved clearance.  

____ The proposed rehabilitation will not disturb any painted surface.  

____ The property has no bedrooms.  

____ The property is currently vacant and will remain vacant until demolition.  

If any of the above Exemption Statements have been checked, the Regulation does not apply. 

In all cases, sign, and date the form.  

I, ________________________________, certify that the information listed above is true and accurate to the  

 (Printed Name)  

best of my knowledge.  

 

_________________________________________    Date ____________________ 

Signature  

 

_________________________________________  

Organization  
 

 

 

 

 

 

 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Text176: 
	Text177: 
	Text178: 
	Text179: 
	Text180: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Text195: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Text242: 
	Text243: 
	Text244: 
	Text245: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 
	Text254: 
	Text255: 
	Text256: 
	Text257: 
	Text258: 
	Text259: 
	Text260: 
	Text261: 
	Text262: 
	Text263: 
	Text264: 
	Text265: 
	Text266: 
	Text267: 
	Text268: 
	Text269: 
	Text270: 
	Text271: 
	Text272: 
	Text273: 
	Text274: 
	Text275: 
	Text276: 
	Text277: 
	Text278: 
	Text279: 
	Text280: 
	Text281: 
	Text282: 
	Text283: 
	Text284: 
	Text285: 
	Text286: 
	Text287: 
	Text288: 
	Text289: 
	Text290: 
	Text291: 
	Text292: 
	Text293: 
	Text294: 
	Text295: 
	Text296: 
	Text297: 
	Text298: 
	Text299: 
	Text300: 
	Text301: 
	Text302: 
	Text303: 
	Text304: 
	Text305: 
	Text306: 
	Text307: 
	Text308: 
	Text309: 
	Text310: 
	Text311: 
	Text312: 
	Text313: 
	Text314: 
	Text315: 
	Text316: 
	Text317: 
	Text318: 
	Text319: 
	Text320: 
	Text321: 
	Text322: 
	Text323: 
	Text324: 
	Text325: 
	Text326: 
	Text327: 
	Text328: 
	Text329: 
	Text330: 
	Text331: 
	Text332: 
	Text333: 
	Text334: 
	Text335: 
	Text336: 
	Text337: 
	Text338: 
	Text339: 
	Text340: 
	Text341: 
	Text342: 
	Text343: 
	Text344: 
	Text345: 
	Text346: 
	Text347: 
	Text348: 
	Text349: 
	Text350: 
	Text351: 
	Text352: 
	Text353: 
	Text354: 
	Text355: 
	Text356: 
	Text357: 
	Text358: 
	Text359: 
	Text360: 
	Text361: 
	Text362: 
	Text363: 
	Text364: 
	Text365: 
	Text366: 
	Text367: 
	Text368: 
	Text369: 
	Text370: 
	Text371: 
	Text372: 
	Text373: 
	Text374: 
	Text375: 
	Text376: 
	Text377: 
	Text378: 
	Text379: 
	Text380: 
	Text381: 
	Text382: 
	Text383: 
	Text384: 
	Text385: 
	Text386: 
	Text387: 
	Text388: 
	Text389: 
	Text390: 
	Text391: 
	Text392: 
	Text393: 
	Text394: 
	Text395: 
	Text396: 
	Text397: 
	Text398: 
	Text399: 
	Text400: 
	Text401: 
	Text402: 
	Text403: 
	Text404: 
	Text405: 
	Text406: 
	Text407: 
	Text408: 
	Text409: 
	Text410: 
	Text411: 
	Text412: 
	Text413: 
	Text414: 
	Text415: 
	Text416: 
	Text417: 
	Text418: 
	Text419: 
	Text420: 
	Text421: 
	Text422: 
	Text423: 
	Text424: 
	Text425: 
	Text426: 
	Text427: 
	Text428: 
	Text429: 
	Text430: 
	Text431: 
	Text432: 
	Text433: 
	Text434: 
	Text435: 
	Text436: 
	Text437: 
	Text438: 
	Text439: 
	Text440: 
	Text441: 
	Text442: 
	Text443: 
	Text444: 
	Text445: 
	Text446: 
	Text447: 
	Text448: 
	Text449: 
	Text450: 
	Text451: 
	Text452: 
	Text453: 
	Text454: 
	Text455: 
	Text456: 
	Text457: 
	Text458: 
	Text459: 
	Text460: 
	Text461: 
	Text462: 
	Text463: 
	Text464: 
	Text465: 
	Text466: 
	Text467: 
	Text468: 
	Text469: 
	Text470: 
	Text471: 
	Text472: 
	Text473: 
	Text474: 
	Text475: 
	Text476: 
	Text477: 
	Text478: 
	Text479: 
	Text480: 
	Text481: 
	Text482: 
	Text483: 
	Text484: 
	Text485: 
	Text486: 
	Text487: 
	Text488: 
	Text489: 
	Text490: 
	Text491: 
	Text492: 
	Text493: 
	Text494: 
	Text495: 
	Text496: 
	Text497: 
	Text498: 
	Text499: 
	Text500: 
	Text501: 
	Text502: 
	Text503: 
	Text504: 
	Text505: 
	Text506: 
	Text507: 
	Text508: 
	Text509: 
	Text510: 
	Text511: 
	Text512: 
	Text513: 
	Text514: 
	Text515: 
	Text516: 
	Text517: 
	Text518: 
	Text519: 
	Text520: 
	Text521: 
	Text522: 
	Text523: 
	Text524: 
	Text525: 
	Text526: 
	Text527: 
	Text528: 
	Text529: 
	Text530: 
	Text531: 
	Text532: 
	Text533: 
	Text534: 
	Text535: 
	Text536: 
	Text537: 
	Text538: 
	Text539: 
	Text540: 
	Text541: 
	Text542: 
	Text543: 
	Text544: 
	Text545: 
	Text546: 
	Text547: 
	Text548: 
	Text549: 
	Text550: 
	Text551: 
	Text552: 
	Text553: 
	Text554: 
	Text555: 
	Text556: 
	Text557: 
	Text558: 
	Text559: 
	Text560: 
	Text561: 
	Text562: 
	Text563: 
	Text564: 
	Text565: 
	Text566: 
	Text567: 
	Text568: 
	Text569: 
	Text570: 
	Text571: 
	Text572: 
	Text573: 
	Text574: 
	Text575: 
	Text576: 
	Text577: 
	Text578: 
	Text579: 
	Text580: 
	Text581: 
	Text582: 
	Text583: 
	Text584: 
	Text585: 
	Text586: 
	Text587: 
	Text588: 
	Text589: 
	Text590: 
	Text591: 
	Text592: 
	Text593: 
	Text594: 
	Text595: 
	Text596: 
	Text597: 
	Text598: 
	Text599: 
	Text600: 
	Text601: 
	Text602: 
	Text603: 
	Text604: 
	Text605: 
	Text606: 
	Text607: 
	Text608: 
	Text609: 
	Text610: 
	Text611: 
	Text612: 
	Text613: 
	Text614: 
	Text615: 
	Text616: 
	Text617: 
	Text618: 
	Text619: 
	Text620: 
	Text621: 
	Text622: 
	Text623: 
	Text624: 
	Text625: 
	Text626: 
	Text627: 
	Text628: 
	Text629: 
	Text630: 
	Text631: 
	Text632: 
	Text633: 
	Text634: 
	Text635: 
	Text636: 
	Text637: 
	Text638: 
	Text639: 
	Text640: 
	Text641: 
	Text642: 
	Text643: 
	Text644: 
	Text645: 
	Text646: 
	Text647: 
	Text648: 
	Text649: 
	Text650: 
	Text651: 
	Text652: 
	Text653: 
	Text654: 
	Text655: 
	Text656: 
	Text657: 
	Text658: 
	Text659: 
	Text660: 
	Text661: 
	Text662: 
	Text663: 
	Text664: 
	Text665: 
	Text666: 
	Text667: 
	Text668: 
	Text669: 
	Text670: 
	Text671: 
	Text672: 
	Text673: 
	Text674: 
	Text675: 
	Text676: 
	Text677: 
	Text678: 
	Text679: 
	Text680: 
	Text681: 
	Text682: 
	Text683: 
	Text684: 
	Text685: 
	Text686: 
	Text687: 
	Text688: 
	Text689: 
	Text690: 
	Text691: 
	Text692: 
	Text693: 
	Text694: 
	Text695: 
	Text696: 
	Text697: 
	Text698: 
	Text699: 
	Text700: 
	Text701: 
	Text702: 
	Text703: 
	Text704: 
	Text705: 
	Text706: 
	Text707: 
	Text708: 
	Text709: 
	Text710: 
	Text711: 
	Text712: 
	Text713: 
	Text714: 
	Text715: 
	Text716: 
	Text717: 
	Text718: 
	Text719: 
	Text720: 
	Text721: 
	Text722: 
	Text723: 
	Text724: 
	Text725: 
	Text726: 
	Text727: 
	Text728: 
	Text729: 
	Text730: 
	Text731: 
	Text732: 
	Text733: 
	Text734: 
	Text735: 
	Text736: 
	Text737: 
	Text738: 
	Text739: 


